STATE OF NORTH CAROLINA

OFFICE OF THE GOVERNOR
20301 MA1L SErVICE CENTER * RALEIGH, NC 27699-0301

BEVERLY EAVES PERDUE
GOVERNOR

July 26, 2012

Mr. Nick St. Angelo, Director

Division of Energy Assistance

Office of Community Services, ACF, HHS
370 L’Enfant Promenade, SW
Washington, D.C. 20447

Dear Mr. St. Angelo:

[ am writing to designate the North Carolina Department of Health and Human Services

(NC DHHS) as the agency responsible for the administration of the Low Income Home Energy
Assistance Program (LIHEAP) Block Grant. The Secretary of the Department is authorized to
act on my behalf in matters concerning this program.

The Secretary will be responsible for the endorsement and submission of:

¢ North Carolina Executive Summary and Application for Funding and Plan for the
LIHEAP Block Grant;

¢ any funding agreement between the State of North Carolina and the U.S. Department of
Health and Human Services under this program;

¢ leveraging reports; and
e all appropriate assurances and certifications.
Sincerely,

%‘o-; Q‘*’*‘“‘w\

Beverly Eaves Perdue

& Al Delia, Acting Secretary, NC DHHS

LocaTtion: 116 WEsT JonEs STREET ® RALEIGH, NC * TELEPHONE: (919) 733-5811
WWW.GOVERNOR.STATE.NC.US
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	Albert A. Delia, Acting Secretary 
	Beverly Eaves Perdue, Governor 
	July 24,2012 
	Nick St. Angelo, Director 
	Dear Mr. St. Angelo: 
	1. 
	2. 
	Your consideration of North Carolina's request for funding is greatly appreciated. 
	Sincerely, 
	Albert A. Dciia 
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	NOTE: 
	RECOMMENDATION 
	TOTAL LIHEAP BLOCK GRANT $65,643,366 
	** Administrative Cost break down is as follows: 
	Total Administration 
	$5,217,722 
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	Grantee NC Dept of Health and Human Services 
	Date 
	07/23/2012 
	$ 81.535.245.00 
	2) 10 percent of amount payable 
	$ 8.153.524.00 
	3) Projected unobligated balance 
	8.153.524.00 
	If you report a Carryover amount above, please provide the following: 
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	8/28/2012 
	Do the data below include estimated figures? 
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	YES 
	I If YES, mark "X" in the second column below for each type of assistance that has at least one estimated data entry. 
	A. LlHEAP ASSISTED HOUSEHOLDS 
	The 2011 HHS Poverty Guidelines are available at: 
	www.acf.hhs.oov/proorams/ocs/liheap/ouidance/information memoranda/im 11-08.html 
	- Not applicable 
	B. LlHEAP APPLICANT HOUSEHOLDS (regardless of whether assisted) 

	Tables
	Table 1
	Table 2
	Table 3


	page 9
	Titles
	DETAILED MODEL PLAN 
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	EIN 
	566023166 E6 
	NAME OF LIHEAP CONSULTANT 
	Erica Jennings 
	EMAIL: 
	erica.jennings@dhhs.nc.gov 
	TELEPHONE: 919-334-1145 FAX: 919-334-1266 
	PLEASE CHECK ONE: TRIBE 
	STATE 
	INSULAR AREA 
	THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13) 
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	NORTH CAROLINA 
	FFY 2013 
	Assurances 
	(1) use the funds available under this title to-- 
	(B) intervene in energy crisis situations; 
	and the State agrees not to use such funds for any purposes other than those specified in this title; 
	(2) make payments under this title only with respect to-- 
	(A) households in which one or more individuals are receiving-- 
	(iii) food stamps under the Food Stamp Act of 1977; or 
	(B) households with incomes which do not exceed the greater of- 
	(i) an amount equal to 150 percent of the poverty level for such State; or 
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	NORTH CAROLINA 
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	Dates of Operation 
	~heating assistance 
	December 15t - March 31 5t 
	NA cooling assistance 
	~ crisis assistance 
	Year - round 
	~ weatherization assistance 
	Year - round 
	Dollars 
	21.71 % heating assistance 
	$14,252,199 
	N/A 
	cooling assistance 
	50.66% crisis assistance 
	$33,255,130 
	2605(k)(1 ) 
	13.30 weatherization assistance 
	$8,733,987 
	6.17 % heating repair/replacement 
	$4,073,690 
	% carryover to the following fiscal year 
	7.95% administrative and planning costs 
	$5,217,722 
	.17 %Commission of Indian Affairs 
	$110,638 
	100 % TOTAL 
	$65,643,366 
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	Yes X No 
	X 200% of the poverty guidelines: 
	2605( c )(1 )(C) 
	(eligibility) 
	heating assistance 
	cooling assistance 
	weatherization assistance 
	CrISIS 
	wx .1L 
	wx 
	CrISIS - wx 
	WX 
	Other (specify for each component) 
	Households automatically eligible if one person is receiving 
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	GRANTEE 
	NORTH CAROLINA 
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	-+ Do you give priority in eligibility to: 
	Elderly? 
	Disabled? 
	Young children? 
	Yes 
	-X- 
	FFY 2013 
	No) 
	No 
	-- 
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	-+ Do you use: 
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	Assets test? 
	-+ Do you give priority in eligibility to: 
	Elderly? 
	Disabled? 
	Young children? 
	No 
	Page 
	10 


	page 19
	Titles
	GRANTEE 
	NORTH CAROLINA 
	FFY 2013 
	(eligibility) 
	Yes 
	No 
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	Assets test? 
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	Assets test? 
	Priority groups? (Please list) 
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	Yes 
	No 
	-~ 
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	0+ Please check the outreach activities that you 
	(outreach) 
	- make mass mailing to past recipients of LIHEAP. 
	Page 
	13 


	page 22
	Titles
	GRANTEE NORTH CAROLINA 
	FFY 2013 
	2605(b)(4) 
	(coordination) 
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	that apply): 
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	--L family (household) size 
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	- Yes ~ No If Yes, please describe. 
	Page 
	15 


	page 24
	Titles
	GRANTEE 
	NORTH CAROLINA 
	FFY 2013 
	COOLING COMPONENT 
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	-+ Describe how you will assure that the highest 
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	-+ How do you handle crisis situations? 
	separate component 
	other (please explain) 
	~ amount to resolve crisis, up to maximum 
	- other (please describe) 
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	X Weatherization needs assessments/audits. 
	If Yes, what is the maximum amount? $ 
	- Entirely under LIHEAP (not DOE) rules 
	Weatherization not subject to DOE LIW AP maximum 
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	X county welfare offices 
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	2605( c)(1 )(E) -+ 
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	-+ Do you make payments directly to home energy suppliers? 
	Heating 
	Yes 
	_No 
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	No 
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	X Yes 
	No 
	If Yes, are there exceptions? 
	X Yes 
	No 
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	For States and Territories: 
	Page 
	23 


	page 32
	Titles
	GRANTEE NORTH CAROLINA 
	FFY 2013 
	2605(b)(l2) 
	(timely and 
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	The agency's appeals process or procedure must specify: 
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	YES 
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	Yes 
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	If Yes, describe alternate process for outreach and intake: 
	I. 
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	A. 
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	B. 
	c. 
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	1. 
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	B. 
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	b. 
	c. 
	d. 
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	Procedures to avoid duplication; and 
	g. 
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	2. County Department's Responsibility 
	a. 
	b. 
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	d. 
	III. 
	OUTREACH AND APPLICATION-TAKING PLAN 
	COOLING ASSISTANCE 
	Yes _No 
	N/A 
	If Yes, describe alternate process for outreach and intake: 
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	2605(b )(16) 
	_Yes 
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	If Yes, please describe these activities. 
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	ADDITIONAL CERTIFICATIONS AND REQUIREMENTS 
	Attached are additional certifications required as follows: 
	Debarment and suspension certification, which must be filed by all grantees. 
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	ATTACHMENT II 
	The undersigned certifies, to the best of his or her knowledge and belief, that: 
	1. 
	No Federal appropriated funds have been paid or will be paid by or on behalf of 
	2. 
	3. 
	(Certification signature should be same as Contract signature). 


	page 46
	Titles
	A TT ACHMENT III 
	1. 
	2. 
	3. 
	4. 
	5. 
	6. 


	page 47
	Images
	Image 1
	Image 2

	Titles
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	7. 
	8. 
	Nothing contained in the foregoing shall be construed to require establishment of 
	9. 
	(1) 
	(2) 
	'/ 
	Authorized Agency Official Signature 
	(Certification signature should be same as Contract signature). 
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	CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS 
	(3) Any available drug counseling, rehabilitation, and employee assistance programs; and 
	the workplace; 
	(1) Abide by the terms of the statement; and 
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	1. 
	(Street address) 
	(City, county, state, zip code) 
	2. 
	(Street address) 
	(City, county, state, zip code) 
	.. 
	Authorized Agency Official Signa re 
	(Certification signature should be same as Contract signature). 
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	I1W ..c..j> ., ',,""""'" ',' . 
	SOCIAL SECURITY NUMBER REQUESTS 
	p" g 
	not requiring Social Security 
	. v ;jI!I ,V.H 
	'househoidmembers, please 
	Attachment - page 3 


	page 54
	Images
	Image 1
	Image 2
	Image 3
	Image 4
	Image 5
	Image 6
	Image 7
	Image 8
	Image 9

	Titles
	OMB Approval No. 0970-0075, Expiration Date: 04/30/2014 
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	,- 
	Ifthe Grantee won't be cross 
	i:with existi!'g government 
	Iti' 
	, . '..'/':.:.'<.:.. '. 1m, , ,: >::;::':".: '.;" .'.!G'::. ,":.:.::' '..: 
	17.:7'" '.,." ',:" 'U: ::<:: .. ". ,':JJ;t.. .:.:..l'b 
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	;>; %1 
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	ID 
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	" 
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	OMB Approval No. 0970-0075, Expiration Date: 04/30/2014 
	PROCEDURES FOR UNREGULATED ENERGY VENDORS 
	°" ,.-:><:,;40; -- - 
	None at this time. 
	VERIFYING THE AUTHENTICITY OF ENERGY VENDORS 
	",""" }H;w-'ku 
	Necessary outcomes 
	, strategies 
	None at this time. 
	Attachment - page 6 


	page 57
	Images
	Image 1
	Image 2

	Titles
	OMB Approval No. 0970-0075, Expiration Date: 04/30/2014 
	TRAINING AND TECHNICAL ASSISTANCE 
	employees understand what is 
	or 


	page 58
	Images
	Image 1
	Image 2
	Image 3
	Image 4
	Image 5

	Titles
	OMB Approval No. 0970-0075, Expiration Date: 04/30/2014 
	AUDITS OF LOCAL ADMINISTERING AGENCIES 
	,~ 
	n't have s 
	. . Pift;4ir:j.... 
	State audits are conducted 
	None at this time. 
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	HOW WILL MY SOCIAL SECURITY NUMBER BE USED? 
	Social security numbers are used in matching information with the following agencies: 
	Social Security Administration (SSA), 
	Internal Revenue Services (IRS), 
	Employment Security Commission (ESe), 
	Department of Transportation (DOT), 
	Out-of-state welfare and ESC agencies, and 
	Any other agencies, when applicable. 
	We will only use social security numbers to verify income and resources. 
	Applicant's/Representative's Signature: 
	Date: 
	Verification Worker's/Caseworker's Signature: 
	DMA-5001 (10/05) 
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	A. 
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	III. 
	B. 
	A. 
	APPLICANT 
	Verification Source 
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	VERIFICATION OF TOTAL EARNED INCOME 
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	2. 
	IV. 
	Verification Source 
	Date 
	A. Work First Benefits 
	Total of Resources (A. through F.) 
	VERIFICATION OF TOTAL UNEARNED INCOME 
	Amount 
	Verification Source 
	Date 
	Verification Source 
	Date 
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	v. 
	-2- 
	COMPUTATION OF INELIGffiLE ALIEN'S INCOME 
	Earned Unearned 
	A. Alien's total countable gross income 
	Caseworker's Signature 
	Date 
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	County Department of Social Services 
	D CRISIS INTERVENTION PROGRAM 
	1. To charge the certified household, in the normal bil\ing process, the difference between the actual cost of 
	service and negotiating for paying past due accounts; and 
	2. 
	3. 
	4. 
	5. 
	(Company Name) 
	(Signature of County Director) 
	(Signature of Company Representative) 
	(Date) 
	(Date) 
	(Mailing Address) 
	(Mailing Address) 
	(City, State, Zip Code) 
	(City, State, Zip Code) 
	(Telephone) 
	(Telephone Number) 
	(Supplier Social Security Number of Federal ID Number) 
	Distribution: 
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	Date 
	Dear 
	() 
	The source of money used to approve your application is 
	This is to notify you that your application has been denied for the following reason: 
	of the 
	(Signature of Case Worker) 
	(County Office Address) 
	(Telephone Number) 
	(City, State, Zip Code) 
	PLEASE READ YOUR RIGHTS (OYER) 
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	HOW TO GET A HEARING: 
	YOUR RIGHT TO BE REPRESENTED: 
	YOUR RIGHT TO SEE YOUR RECORD: 
	DO YOU UNDERSTAND YOUR RIGHTS? 
	Do you understand how to get a hearing? 
	If you have any questions or need further information, please contact your worker a soon as possible. 
	PENALTY FOR FRAUD: 
	CIVIL RIGHTS: 
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